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British Medical Association 


CURRENT NOTES 


The Centenary Dinner 

The Centenary Dinner of the British Medical Association 
will be held in the Royal Albert Hall, London, S.W., on 
Thursday, July 28th, at 7.30 for 8 p.m., under the presi- 
dency of Lord Dawson of Penn. H.R.H. the Prince of 
Wales will be the principal guest. Each member is entitled 
to bring, on payment, one guest (lady or gentleman). 
Medical men who are non-members of the Association 
cannot buy tickets. The majority of the dinner guests 
will sit at forty-two tables arranged on the “ big 
floor’ of the hall, but about 300 will be accommodated 
in the loggia and ground floor boxes. A perfect system 
of amplification is being installed so that speeches 
shall be heard clearly by everyone. Tickets will be 
allotted in strict order of application accompanied by 
cheque. A plan of the hall showing the seating arrange- 
ments for the dinner appeared in the Supplement of June 
llth. Price of tickets, 30s. each. All applications to be 
addressed to the Honorary Organizing Secretary, Cen- 
tenary Meeting, Tavistock House North, Tavistock 
Square, W.C.1. 


Academic Dress for Centenary Meeting 
Academic dress will be worn at the official Centenary 


Service in the Cathedral and the High Mass at the Catholic | 


Church, on Sunday, July 24th, 
Pilgrimage to Worcester ; at the President’s Address and 
President’s Reception and Dance on Tuesday, July 26th ; 
at the Civic Reception at the Guildhall on Wednesday, 
July 27th ; and at Vespers and Benediction in Westminster 
Cathedral on Thursday, July 28th. Those desiring robes 
should communicate with Messrs. Ede and Ravenscroft, 
93.94, Chancery Lane, London, W.C.2, the official robe- 
makers to the Association, or with the robemakers of their 
OWn universities. 
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Section of Comparative Medicine 
The Council has decided that this Section at the 
Centenary Meeting shall be open, not only to members of 
the Association, but to dental surgeons, veterinarians, 
zoologists, and other scientists who may be interested, and 
they will be admitted to the Section on presentation of 
their visiting cards. 


The Pilgrimage to Worcester 

The attention of members of the Association is drawn 
to the detailed programme of the Pilgrimage to Worcester 
which appears in this issue of the Supplement. It will 
be noted that the last date for application for tickets 
in this connexion has been changed to July 11th. This 
has been necessitated by the difficulty of arranging trans- 
port for the various local excursions. 


Temporary Membership of Clubs 

The following should be added to the list of clubs 
offering honorary temporary membership during the 
forthcoming Centenary Meeting, published in the 
Supplement of June 18th. 

Atheneum, Pall Mall, S.W.1. 

Union Club, Carlton House Terrace. 

Travellers’ Club, Pall Mall, S.W.1. 

Melbury Lawn Tennis Club, Melbury Road, W.14. 
(Members can play during the period July 21st to 30th at 
half the usual guest’ fee charged—that is, Is. 6d. for each 
person, morning or afternoon.) 

Magdalen Park Bowling Club, 
worth, S.W.18. 


Magdalen Road, Wands- 


Clubs for Ladies 

The following clubs have kindly offered temporary 
honorary membership to a specified number of ladies 
visiting London for the Centenary Meeting of the British 
Medical Association. As the numbers are limited, and 
names have to be sent in to the clubs beforehand, ladies 
who wish to avail themselves of the privilege of honorary 
membership are requested to write at once to Mrs. Howard 
Stratford, Cheniston Lodge, Cheniston Gardens, W.8, 
placing the names of the’ clubs in order of preference. 
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On their arrival in London ladies should make inquiries 
as to the result of their applications at the Hospitality 
Bureau of the Ladies’ Club, which will be at B.M.A. 
House, Tavistock Square, W.C.1, on Thursday, Friday, 
and Saturday, July 2ist, 22nd, and 23rd, and at the 
Imperial College Union, Prince Consort Road, S.W.7, on 
Monday, July 25th, and following days. 


Albemarle Club, 37, W.1. 
foreign guests only.) 

Arts Theatre Club, Great Newport Street, W.C.2. 
women.) 

Bath Club, 34, Dover Street, W.1. (Limited number of 
tickets for swimming on July 22nd, 25th, 27th, and 29th.) 

Cowdray Club, 20, Cavendish Square, W.1. (Resting and 
writing rooms only.) 

Empress Club, 35, Dover Street, W.1. 

English-Speaking Union, Dartmouth House, 37, Charles 
Street, Berkeley Square, W.1. (Men and women from United 
States and Dominions only.) 

Forum Club, 6, Grosvenor Place, S.W.1. 

Halcyon Club, 13, Cork Street, W.1. 

Hurlingham, Fulham, S.W.6. (Limited number of free 
passes for any day between July 21st and 30th, inclusive, 
men and women.) 

International Sports Club, Grosvenor House, Park Lane, W.1. 

Ladies’ Army and Navy Ciub, 27, St. James’s Place, $.W.1. 
(Ladies of English race only.) 

Ladies’ Carvlion Ciub, 5, Grosvenor Place, S.W.1. 

Ladies’ Park Club, Parkside, Knightsbridge, $.W.1. 
of British birth and nationality only.) 

Lyceum Club, 138, Piccadilly, W.1. 

Overseas League, Vernon House, Park Place, St. James's 
Strect, W.1. (Oversea guests only.) 

Pioneer Club, 12, Cavendish Place, Cavendish Square, W.1. 

Ranelagh Club, Barnes, S.W.13. (A limited number of free 
tickets and a number of tickets at half-price—that is, 5s. 6d.— 
for Saturday, July 23rd. There will be military jumping for 
the Athlone Cup, polo, and tennis.) 

Roehampton Club, Roehampton Lane, S.W.15. (A limited 
number of complimentary tickets for any day, and a large 
number of passes at 2s. 6d., each for the following days: 
Monday, July 25th to July 29th, inclusive. There will be 
golf and tennis.) 

Sesame Club, 49, Grosvenor Street, W.1. (Men and women.) 

University Women’s Club, 2, Audley Square, South Audley 
Street, W.1. (Preference to medical women and those holding 
degrees.) 

VAD. Ladies’ Club, 28, Cavendish Square, W.1. 


Dover Street, (Oversea and 


(Men and 


(Ladies 


WORCESTER PILGRIMAGE 
Intimation has already been given in the time-table of 
the Centenary Meeting of the Association, which appeared 
on June 18th (p. 304), to the effect that there will be a 
Pilgrimage on Sunday, July 24th, to Worcester, in which 
city the Association was founded by Sir Charles Hastings 
in 1832, and we now publish the day’s programme in 
detail. It is hoped that as many members and _ their 
friends as possible will be present. 


TRANSPORT 
A special train will leave Paddington at 8.40 a.m., arriving 
at Foregate Street Station, Worcester, at 10.50 a.m. The 
return train will leave Foregate Street Station at 5.50 p.m., 
calling at Pershore at 6.4 and arriving at Paddington at 
8.18 p.m. 


UNVEILING OF TABLET ON CHARLES HastINGs’s House 

At 11 a.m. Dr. W. G. Willoughby (President of the Asso- 
ciation, 1931-2) will unveil a tablet on the wall of No. 43, 
Foregate Street, the house formerly occupied by Sir Charles 
Hastings. The Mayor of Worcester will also take part in 
this ceremony. 

PROCESSION TO THE CATHEDRAL 

After the tablet has been unveiled, members will go bv 
way of Foregate Street and High Street to the College Hall 
(adjoining the Cathedral), where they will robe. Members 
will then assemble at the Guildhall in High Street, from which 
the procession will start at 11.45 a.m. -The procession will 
reach the Cathedral by way of High Strect. 


SUPPLEMENT 
MEDicaL 


CATHEDRAL SERVICE 
Service in the Cathedral at 12 noon. The sermon will 
preached by The Rt. Rev. E. W. Barnes, D.D., F.R.S., Bishop 
of Birmingham. During the course of the service a Window 
in memory of Sir Charles Hastings will be unveiled by the 
President, Lord Dawson of Penn. . 


LUNCHEON 
Immediately at the close of the service, luncheon will pp 
served in a marquee on College Green (adjoining the Cathedra}) 
Dr. Neville Crowe, Chairman of the Worcester Division, yj) 
preside, and will hand over to the Association the original of 
the well-known portrait of Sir Charles Hastings. 


RECEPTION BY THE Mayor 
During the afternoon from 3 o'clock The Worshipful the 
Mayor of Worcester will hold a Reception in the Guildhaj, 
to which all those attending the Pilgrimage are invited, 


AFTERNOON EXCURSIONS 
(a) Droitwich.—The directors of the Brine Baths, Droitwich 
Spa, have invited a party of 500 to visit Droitwich. Fre 
transport will be provided by motor coaches, which will leaye 
the car park adjoining College Green at 3 p.m., returning from 
Droitwich in time to catch the return train from Worcester 
to London. 


(b) Besford Court Catholic Mental Hospital and Training 
College for Boys and Youths.—The Rt. Rev. Monsignor 
Newsome has invited a party of 100 to visit the College. Free 
transport will be provided by motor coaches, which will leave 
the car park adjoining College Green at 3 p.m., returning to 
Pershore in time to join the London train. 


(c) Worcester Porcelain Works.—By invitation of the 
Worcester Royal Porcelain Co. members are invited to visit 
the Porcelain Works, which are situated within a few minutes’ 
walk of College Green. Tea for 150 will be provided by the 
Company. 

TICKETS 

All tickets must be secured beforehand—namely, railway 
ticket (price 12s.), luncheon ticket (price 7s. 6d.) ; tickets free 
for (a) excursion to Droitwich ; (b) excursion to Besford 
Court ; and (c) tea at Porcelain Works. Applications, with 
cheques, etc., should be sent to the Honorary Organizing 
Secretary, B.M.A. Centenary Centenary Offices, 
Tavistock House North, Tavistock Square, W.C., not later 
than Monday, July 11th. - 


Association Notices 


NOTICE OF ANNUAL GENERAL MEETING 
Notice CONVENING MEETING 

Notice is hereby given that the Annual General Meeting of 
the British Medical Association will be held in the Great 
Hall, B.M.A. House, Tavistock Square, London, WC, 
on Saturday, July 23rd, 1932, at 3.0 p.m. Business: 
(1) Minutes of last meeting. (2) Appointment of Auditors. 
(3) Report of Election of President for 1933-34. 


ALFRED Cox, 
Medical Secretary. 


L. 
Financial Secretary and Business 
Manager. 


NOTICE OF EXTRAORDINARY GENERAL 
MEETING 
Notice is hereby given, by order of the Council, that aa 
Extraordinary General Meeting of the British Medical 
Association will be held in the Great Hall, British Medical 
Association House, Tavistock Square, London, W.C.1, on 
Saturday, the 28rd July, 1932, at 3.30 o'clock in the 
afternoon, when the following resolution will be proposed 
—namely : 
That the Articles of Association of the British Medica 
Association be altered in manner following—namely: 
(1) Article 1 (‘‘ Interpretation of Articles "’): Last pata 
to read :— 
Art. 1. . . Expressions defined in the Com 
panies Act, 1929, shall have the meanings so defined. 
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(2) Article 9 (c) (i) (* Termination of Membership ’’): 
To read -— 
9. Membership of the Association may be 
terminated in any of the following ways, namely :— 


ae 


— 


(c) ipso facto... (iii) upon erasure on the 
ground of professional misconduct from any Medical 
Register for the time being established for India or 
for any British Dominion, Colony or Dependency 
or for any Province or State forming part thereof, 
respectively, or for any British Protectorate or 
Mandated Territory ;"’ 


(3) Article 11 (3) ( Divisions and Branches’’): To 
read -— 

‘« (3) Provided that no body of Members in Great 
Britain or Ireland shall (etc. as at present).”’ 

(4) Article 26 (‘‘ Notice of General Meetings’’): To 
read 

26. ‘‘Where it is proposed to pass a_ special 
resolution twenty-one cleay days’ notice and in other 
cases seven days’ notice at the least of the holding 
of a General Meeting, specifying the place, the day, 
and the hour of meeting, and in the case of special 
business, the nature of such business, shall be given 
to the Members in the manner prescribed by the 
By-laws, but the non-receipt of such notice by cr 
accidental omission to give such notice to any 
Member shali not invalidate the proceedings at any 
General Meeting "’ ; 

end the last sentence (10 lines) of the present Article to be 
omitted, as under the 1929 Act only one General Meeting 
(but convenable on 21 clear days’ notice) is. needed for 
the passing of a special resolution. 

(5) Article 35 Referendum ’’): 
by omission, in the 2nd, 3rd, and 4th lines of the Article, 
of the words :—‘‘ a resolution capable of being confirmed 
asa special resolution or a resolution confirming as,’’ and 
of the words ‘‘a_ resolution previously passed "’) as 
follows -— 

35. ‘In respect of every resolution of a General 
Meeting of the Association (except a special resolution 
or an extraordinary resolution (etc. as at present) ).”’ 

Dated this second day of July, nineteen hundred and 
thirty-two. 

By Order of the Council, 
L. Ferris-Scort, 
Financial Secretary and Business 
Manager. 
British Medical Association Ilouse, 
Tavistock Square, 
London, W.C.1. 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, 
LONDON, 1932 
RELATIONSHIP OF THE PRIVATE PRACTITIONER TO THE 
TREATMENT OF MENTAL DISORDER 
By Bournemoutu: That the Representative Body approves 
the Report on ‘‘ The relationship of the private practitioner 
to the treatment of mental disorder ”’ (see para. 99 of Annual 
Report of Council) and especially desires to stress the impor- 
tance of increasing facilities for short-time resident appoint- 
ments in mental hospitals upon similar lines to those 

obtaining in ordinary general hospitals. 


HeartH SERVICES UNDER THE LocaL GOVERNMENT 
Act, 1929 
By Bournemoutu: That the Representative Body hereby 
expresses its appreciation of the analytical report (see 
para. 103 of Annual Report of Council) relating to the 
Progress being demonstrated by the Iceal authorities con- 
cerning the unification of health services under the Local 
Government Act, 1929, and that in view of the regrettable 
indications of continued deferment or inaction on the part 


of various local authorities and the stafis of voluntary . 


Association Notices 


To read (namely, . 
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hospitals, the Council be instructed to conduct further 
inquiries during the coming year and report progress. 


_ Association 
By Sunnertanp: That steps should be taken to economize 
in every department of the British Medical Association. 


“Britis Mepicar JouRNAL SUPPLEMENT ”’ 
By Sunpertanp: That matters at present published in 
the Supplement of the British Medical Journal be supplied 
only to members of the B.M.A. 


NaTIonAL OPHTHALMIC TREATMENT BoaRD 

By SunpERLAND: That steps should be taken to amend 
the present procedure of the National Ophthalmic Treatment 
Board so that medical practitioners may send their patients 
direct to the ophthalmologist, instead of through the inter- 
mediary of an optician. 

MIDDLEMORE PRIZE, 1933 

The Middlemore Prize consists of a cheque for £50 and~ 
an illuminated certificate, and was founded in 1880 by 
the late Richard Middlemore, F.R.C.S., of Birmingham, 
to be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1933 to the author of the best essay on the 
following subject, ‘‘ The treatment of glaucoma.’’ Essays 
submitted in competition must reach the Medical Secre- 
tary, British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1, on or before December 31st, 1932. Each 
essay must be signed with a motto and accompanied by 
a sealed envelope marked on the outside with the motto 
and containing the name and address of the author. In _ 
the event of no essay being of: sufficient merit the prize 
will not be awarded in 1933. 


ALFRED Cox, 


June, 1932. Medical Secretary. 


SUPPLEMENTARY ANNUAL REPORT OF COUNCIL 
Correction 
PART-TIME CONSULTANT MEMBERS OF VISITING STAFFS 
or Councit Hospirats 
Para. 172 (ii) (b) which appeared on page 316 of the 
Supplement of June 25th should read as follows: 


(b) Part-time Salaries 
Where the method of payment is by salary, then: 
Not less than 


Where not more than 1 regular attendance or £ 
session per week is required of not mere than 


2 hours’ duration ... 123 pa. 
Where 2 regular attendances or sessions per 

week are required ... 200 p.a. 

” 3 ” ” ” 275 p.a. 

” 4 ” ” ” 350 p.a. 

” 6 ” ” ” 500 p.a. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BrrMINGHAM Brancu: WarWiIcK AND LEAMINGTON AND 
Rucsy Divistons.—A joint meeting of these Divisions will 
be held at the Warneford Hospital, Leamington Spa, on 
Monday, July 4th, at 7.30 p.m. The annual meeting of the 
Warwick and Leamington Division will follow the joint 
meeting. 

Dorset AND West Hants Brancu.—The summer meeting 
will be held at the Grosvenor Hotel, Swanage, on Wednesday, 
July 6th, at 3 o’clock; Dr. Baiss will be in the chair. 
Papers: Dr. Rees—‘‘ Some septic infections of childhood ”’ ; 
Dr. V. P. Norman—‘“‘ Neoplasms of the lung.”’ 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division. 
—A clinical meeting of the East Hertfordshire Division will 
be held at the Bishop’s Stortford Hospital on Wednesday, 
July 6th, at 2.45 p.m. 

LANCASHIRE AND CHESHTRE Brancu: St. Hetens Division. 
—The annual meeting of the Division will be held at the 
Royal Raven Hotel on Friday, July Ist, at 4.30 p.m. 


—_ | 
| 


4 Jury 2, 1932] 


LANCASHIRE AND CHESHIRE BRANCH: STOCKPORT, MACCLES- 
FIELD, AND East CuesHtrRE Diviston.—The annual meeting of 
the Division will be held at the Macclesfield General Infirmary 
on July 8th, at 3.30 p.m. 


Countirs Brancu: City Diviston.—A 
meeting of the City Division will be held at the Metropolitan 
Hospital, Kingsland Road, E., on Tuesday, July 5th, at 
9.30 p.m. Dr. H. C. Lucey: Pathological specimens. 

METROPOLITAN CowunTIES Brancu: Soutu-West Essex 
Diviston.—A meeting of the South-West Essex Division will 
be held at the Wesleyan Schools, High Road, Leyton, on 
Tuesday, July 5th, at 3.30 p.m. 

SurREY BrancH: Croypon Diviston.—An ordinary meeting 
of the Division will be held at the Croydon General Hospital 
on Tuesday, July 5th, at 8.30 p.m. Dr. P. W. Hamond 
will preside. 


TABLE OF DATES 

Amendments and riders for inclusion in A.R.M. agenda 

must be received at Head Office by this date. 
CENTENARY MEETING 

July 21, Thurs. Annual Representative Meeting, British Medical Associa- 
tion House, London. 

Annual Representative Meeting. 

Annual Representative Meeting. Council. 

Annual General Meeting. 

Pilgrimage to Worcester. 

Annual Representative Meeting. 

Council. 

Adjourned Annual General Meeting and President's 
Address, Queen's Hall. 

President's reception, Albert Hall, 

July 27, Wed. Meetings of Sections, etc. 

July 28, Thurs, Meetings of Sections, etc. 

Centenary dinner. 

Meetings of Sections, etc. 


July 5, Tues. 


July 22, Fri. 
July 23, Sat. 


July 24, Sun. 
July 25, Mon, 
July 26, Tues. 


July 29, Fri. 
ALFRED Cox, 


Medical Secretary. 


National Health Insurance 


REGIONAL CONFERENCE AT BRIGHTON 

A conference in which practitioners, representatives of 
approved societies, and others engaged in national health 
insurance administration took part, was held at Brighton on 
June Ist, under the auspices of the Brighton and East Sussex 
Insurance Committee, and the chairmanship of Alderman 
H. W. Aldrich. The principal subjects for discussion were the 
difficulties of medical certification, and the difficulties of the 
insured person, including the question of change of doctor. 

Dr. H. G. Dain, chairman of the Insurance Acts Committee, 
in speaking on the first item, said that practitioners regarded 
certification as the least satisfactory part of their work. The 
doctor's business was to gain the confidence of his patient, 
and discover what was wrong with him and how to treat him, 
and certification introduced an alien relationship. The medical 
profession had never expected to be called upon to act as 
a sort of sieve, nor to undertake an element of police function, 
In very few illnesses was it possible to say when the disability 
began, and in still fewer when it ended. Apart from the 
actual degree of recovery, other factors had to be remembered, 
such as the time of year and the nature of the employment 
to which the person returned. The best that could be looked 
for in certification was a good average ; the person who went 
back a day too late was balanced by the person who went 
back a day too soon. He also dealt with the question of 
the completed week, and gave reasons why not too much 
should be made of the fact that so many returned to work 
on a Monday; here again the average came in, for if a 
certain number completed a week before returning, others 
returned on a Monday when it would have been beiter if they 
bad waited two or three days longer. He urged a simplifica- 
tion in the form of certificate, and a recognition of the fact 
that the practitioner could forecast for two, three, or four 
days that the person would be incapable of work. With 
regard to references to regional medical officers, he said that 
it ought to be a matter of honour as between practitioners and 
approved societies that the patient should in no circumstances 
be able to discover who had referred him. 

Mr. A. T. Jones (Royal London Mutual Insurance Society) 
mentioned that in his society an analysis had been made of 
the declarations-off for one complete week. The total was 
6,705, and of this number 2,828, or 42 per cent., had declared 
olf on a Saturday. Dr. J. O. Summerhayes endorsed Dr. 


National Health Insurance | 
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Dain’s plea for a simpler form of certificate. He favound 
such a simple form as ‘‘ I hereby certify that . . . is suffey 
from . . . and is unfit to follow his occupation.’’ Mr, 


Mursell (National Deposit Friendly Society) considered that 
the high percentage of members who declared off direct} 
it was intimated that they would be referred to the regional 
medical officer made it evident that there was an CNOTMoys 
amount of malingering. Mr. E. Saunders (Tunbridge Wal 
Equitable Friendly Socicty) said that the certificate was th 
main and generally the only evidence taken into account is 
putting a person on the funds, and when the certificate Was 
not definite, or complicated matters by suggesting light wor, 
the difficulties of the society were increased. i 

The discussion on difficulties other than certification was 
opened by Mr. R. A. Goddard (Manchester Unity), who said 
that practitioners did not always take into account th 
mentality of the insured person. Such persons sometinys 
suffered from an inferiority complex, this, with an 
inability to express themselves properly, caused them ty 
retreat into an attitude of sulky aggressive resentment. This 
speaker was not of opinion that there was any, great amount 
of malingering. He referred to a feeling that in some instangg 
the insured patient was not treated as the private patient 
would be treated, and that a differentiation was made jp 
surgery and waiting-room accommodation and in othe 
respects. 

Dr. R. G. Chase thought that more might be done in the 
way of simple instruction of the insured person as to the 
conditions of contribution under the Act. References to the 
regional medical officer were often a sore point with the 
patient. It was not uncommon for the patient to refuse ty 
be examined and to say that he was perfectly satisfied with 
his own doctor. Societies might well consider when making 
wholesale references to the regional medical officer what the 
insured persons themselves thought about it. For his ow, 
part, he could not conceive, except in the Government service, 
the interposition of a second doctor between a private patient 
and his own medical attendant being enforced without a good 
deal of trouble. The point about waiting-room accommods 
tion he did not think was important. After all, a practitioner 
was in competition with his fellows, and it was bad _ busines 
te have his patients wait in uncomfortable surroundings. The 
competitive side of practice was often forgotten, both by the 
Government and by the approved societies. Dr. Chase also 
expressed the wish that the societies would employ a more 
competent type of person for sick visitation. Sometimes sick 
visitors did not appear to exercise ordinary common sense in 
the cases they referred. 

After some further useful and candid discussion, the meeting 
closed with a vote of thanks to the chairman, proposed by 
Dr. E. R. Fothergill. 


e 
WARWICKSHIRE PANEL AND LOCAL 
MEDICAL COMMITTEE 

The report of the Warwickshire Panel and Local Medical 
Committee for the year 1931-2 is largely occupied with re 
counting the events of the year as they affected the service 
generally, such as the national economy reduction and the 
controversy on certification. With regard to local matters it 
is reported that no case of alleged excessive prescribing came 
before the Panel Committee during the year, and_ surcharges 
under the new method of determining whether a_ substance 
ordered by a doctor for an insured person did or did not 
come within the category of medical benefit were negligible 
throughout the county. Not only had the Drug Fund proved 
adequate to mecting the costs of 1931 prescribing, but the 
chemists received a premium of 18.67 per cent. of the total 
value of their dispensing fees for the first nine months, and, 
after the 10 per cent. economy cut, of 16.8 per cent. for 
the last quarter. The committee has sent a letter to evely 
Warwickshire practitioner urging that the fullest use should 
be made of the scheme of the National Ophthalmic Treatment 
Board, and expresses itself most anxious for the success of the 
scheme. Another matter on which all Warwickshire practr 
tioners have been circulated concerns the abuse of references 
to the regional medical officer, and as a result of a questionaty, 
nineteen well-authenticated instances of improper referend 
have been obtained in the county, and conveyed to the Insut- 
ance Acts Committee fof its use in putting up its case to the 
Ministry on this point. The report is the last to be si 
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—— 
py Dr. Herbert Malins in his capacity as chairman, and in 
“personal note he appeals to all practitioners in the area to 
yh their fullest support to the committee, of which he has 
been @ member since its initiation. 


ESSEX PUBLIC MEDICAL SERVICE 
The annual meeting of the Essex Public Medical Service was 
hed at the Liverpool Street Hotel, Dr. A. Pottinger Eldred 


residing, in the absence of the chairman of the Service, Dr. | 


H. Panting. 
pr. Eldred presented the cighth annual repcrt, pointing out 


gat the Service continued to make steady progress 2nd that 
again for the past year there was an improvement in all 
directions on previous records. The widespread depression 
ia trade (and consequent distressing condition of those who 
had for so long been unemployed) did, however, make itself 
jelt. Apparently, the Service was one of the last items cf 
expenditure which a family dispensed with ; and the con- 
éderable number of withdrawals notified by the Service 
collectors and accompanied by the laconic statement ‘‘ cannot 
aford’’ was sulficient evidence that the distress was dire 
indeed. The total number of subscribers on the books at the 
end of December, 1931, after deducting cancellations, re- 
movals, deaths, etc., was 19,447—an increase over the previous 
year of 914. Of this increase, as in the previous year, the 
gain in the number of adults was much greater than that in 
caildren. For the first two years of the Service’s existence 
shere were seven children to every five adults; this disproportion 
had increased year by year, until now the figures for adults 
and children were nearly equal. There was a very satisfactory 
increase in the number of new doctor members, twenty-four 
new members being admitted during the year, as against a 
gin of twelve members in 1930. This greater increase was, 
no doubt, largely brought about by the sending of the annual 
report for 1930 to all general practitioners in Essex not already 
members of the Service. The amount paid out to doctors 
during the year totalled £10,389, the largest totals collected 
for individual doctors being: 


Class of District Total 
Urban : £892 
Semi-rural £270 
Rural £503 


Metropolitan area, in adtinistrative County of Essex £393 

The excellent work of the paid collectors of the Service 
was demonstrated by the fact that the total arrears. still 
averaged well under the half of one per cent., in spite of the 
unemployment difficulties experienced, especially in the dis- 
tricts of Chadwell Heath, Dagenham, Becontree, and Harwich. 

Dr. McKenzie Brown presented the statement of account 
and balance sheet for 1931, which showed the very satisfactory 
amount of £785 18s. 5d. as “‘ balance of assets over liabilities.’’ 
In 1926 the Service had an adverse balance of liabilities over 
assets of £733, a difference in five years of £1,518. The 
Renevolent Bund, which was started in 1929, to provide sub- 
scribers with assistance in the purchase of medical appliances, 
such as belts, trusses, etc., and certain expensive medicines 
‘excluded from the medicines to which the subscriber is 
entitled under the scheme) helped twenty-eight cases during 
the year, as against fifty-one cases assisted during the previous 
year. The fund had a good balance in hand, therefore, for 
aiding subscribers during 1932. 

Members generally commented on the satisfactory position 
of the Service, and the report and balance sheet were cordially 
adopted. 

DANGEROUS DRUGS ACTS: WITHDRAWAL 
OF AUTHORITY 
The Home Secretary gives notice that he has withdrawn 
from Charles Herbert Porter, M.R.C.V.S., of Crediton, Devon, 
the authority granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to registered veterinary surgeons 
to be in possession of and to supply raw opium, coca leaves, 
and Indian hemp, and the drugs and preparations to which 
Part IIL of the Act applies, and has also directed that it 
shall not be lawful for Mr. Porter to give prescriptions for 
the purposes of the Dangerous Drugs (Consolidation) Regula- 
tions, 1928. Any person supplying Mr. Porter with raw 
opium, coca leaves, or Indian hemp or any of the drugs or 
Preparations to which Part IIL of the Act applies, or supply- 
ing the drugs on a prescription signed by him, will be com- 
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Views oF Lonpon PANEL COMMITTEE 


We have received for publication the following memo- 
randum of evidence presented by a deputation from the 
London Panel Committee to the Out-Patient Committee 
of the King Edward VII Hospital Fund for London at the 
House of Lords on June 3rd. 


1. This Memorandum of Evidence is presented by the Panel 
Committee for the County of London, which is the statutory 
body appointed under the National Health’ Insurance Acts to 
represent the members of the medical profession providing 
treatment under the scheme. It consists of eighty-three repre- 
sentatives clected from amongst the panel practitioners in the 
twenty-nine Boroughs in the area ; together with fifteen other 
practitioners (not necessarily panel practitioners) representing 
the following interests: 

Consulting medical staffs of medical schools. 

London medical officers of health. 

Non-panel practitioners resident north of the Thames. 
Non-panel practitioners resident south of the Thames. 
Association of Women Panel Practitioners in London. 
Three other qualified medical practitioners. 

The Committee is elected to hold office for a period of 
three years, and the last election took place in July, 1931. 
The percentage of general practitioners on the panel in London 
is about 70. These number approximately 2,250. These prac- 
titioners are responsible for the treatment of some 1,900,000 
insured persons. It will be appreciated, therefore, that the 
London Panel Committee, representing the practitioners re- 
sponsible for the care and treatment of such a large mass of 
the population in London, is peculiarly fitted to give expression 
to the opinions of panel practitioners where the work of the 
latter is concerned with the out-patient departments of 
hospitals. 

2. With the opinions expressed in The Problem of the Out-* 
Patient,’ issued by the British Medical Association, we are in 
substantial agreement. 

3. There are, however, certain points regarding the treat- 
ment of ‘‘ panel’’ patients at hospital out-patient depart- 
ments to which we would like to draw attention. In order 
that the considerations which we advance may be more 
thoroughly appreciated it is necessary to explain in some 
detail the fundamental arrangements under which patients 
insured under the National Health Insurance Acts are entitled 
to medical advice. In so far as this is not done in the follow- 
ing paragraph, the necessary explanatory detail will be found 
in the text of this Memorandum. 

4. The insured person, the employer, and the State, each 
contribute to the National Health Insurance Funds, out of 
which provision is made for the insured person to receive 
i . all proper and necessary medical services other than 
those involving the application of special skill and experience 
of a degree or kind which general practitioners as a class 
cannot reasonably be expected to possess.’’ 

5. The insured person is provided with a Medical Card, 
which he takes to the National Health Insurance practitioner 
whom he wishes to be his medical attendant. The doctor 
undertakes to provide the patient with medical advice as 
defined above, and does this by means of consultations at 
his surgery or visits to the patient at his home. The doctor 
is provided with Forms of Medical Record (F.M.R.) on which 
he must enter clinical notes of the patient’s case. The F.M.R. 
itself is in the form of an envelope, in which letters from 
hospital consultants may be filed for reference. The doctor 
is under an obligation also to advise the patient as to how he 
should obtain any further advice or treatment which is re- 
quired. Should the doctor, for any reason, not be available, 
it is his duty to make suitable arrangements for the treatment 
of his patients. 

6. We consider that it is desirable that a second opinion 
or consultation should be available for a “‘ panel ’’ patient 
in the same way as it is for any other type of patient. Such 
an opinion, provided it comes from a consultant, and provided 
the consultant has been furnished with full information re- 
garding the case, may be of the greatest value both to the 
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In this direction the hospitals are 


patient and his doctor. 
by 


providing services which are appreciated very highly 
general practitioners. 

7. It is probably some such desire for further advice which 
induces many “‘ panel’’ patients to go to the out-patient 
department of a hospital. It will be readily understood that 
iz: any such patient were to bring with him a letter from his 
doctor, giving the details of his symptoms, the treatment 
which had already been given, and (if it had any bearing on 
the case) the history ef previous illnesses obtained from his 
F.M.R., a great deal of time would be saved, and it would be 
possible to deal with these cases more expeditiously and more 
thoroughly. Time would also be saved because treatment 
would not be advised or given which had already been tried 
and found to be without efiect. 

8. On the other hand, we are convinced that the practice 
of ‘“‘ panel’’ patients attending at an out-patient department 
of a hospital on their own initiative for medical or surgical 
treatment has so many undesirable features that it should be 
the effort of everyone who has the interest of the hospital 
at heart to reduce the numbers of such cases to a minimum. 
As has been pointed out in a previous paragraph, the absence 
of reliable information may lead to great waste of time and 
money. 

9. Also it must be kept in mind that those who contribute 
to the hospital funds do so in order to provide treatment for 
those who cannot, for various reasons, obtain that treatment 
elsewhere. In most cases they will have contributed already, 
as employers and taxpayers, to the funds of the National 
Health Insurance, from which funds is provided general prac- 
titioner treatment. All that such patients require beyond 
this should be investigations (such as x rays), specialized forms 
of treatment, and hospital consultations, which are the legiti- 
mate functions of a hospital. 

10. A hospital, therefore, which provides ‘‘ panel ’’ patients 
with treatment which a panel practitioner is perfectly com- 
petent to perform is doing work for which there is no real 
need, thus creating overlapping. This applies not only to 
treatment given to a patient coming up without a letter, but 
also to treatment provided following a hospital consultation 
at the doctor’s request. The*Panel Committee is satisfied that 
much of the treatment provided in out-patient departments is 
of this character, and feels that this state of affairs cannot be 
described otherwise than as a gross misuse of charitable funds. 

11. It has been suggested from time to time that it is 
because the treatment received by the patient under the 
N.H.I. Acts has been found unsatisfactory that the patient 
attends the out-patient department. For instance, it has been 
stated (a) that the treatment given by the doctor may be 
unsuccessful, (b) the patient may have difficulty in changing 
his doctor, (c) the doctor may not be available, or (d) the 
doctor may be so busy that he cannot give adequate attention 
to the patient. 

12. To take the first of these statements (a), a doctor who 
finds that a pat’snt does not respond to treatment will almost 
always be willing to get further advice, whether the patient 
is a private or “‘ panel’ patient, and is usually very glad 
to send the patient to the out-patient department with a 
note for a consultation. If the patient is returned with advice 
from the consultant regarding further treatment the doctor is 
quite willing to give the patient the suggested treatment in 
the usual way. 

13. As regards (b), a change of doctor is a point on which 
the Panel Committee and the British Medical Association have 
alwavs urged that the ‘‘ panel ’’ patient should have the same 
freedom to change his doctor whenever he wishes to as is 
enjoyed by the private patient. For various reasons the 
present method of changing a doctor may entail a certain 
amount of delay to the “‘ panel ’’ patient, but the number of 
these cases is very small. Even in these the difficulty may 
be obviated by the patient obtaining the consent to transfer 
from his present doctor, and we have reason to believe that 
this is usually freely given. It will be seen, therefore, that 
in this way a patient may, if he wishes, obtain the advice 
of another doctor if he is not satisfied with his previous one. 

14. With reference to (c), regarding availabilitv of the 
doctor, it has already been pointed out that the doctor must 
make suitable arrangements for the treatment of his patients 
in his absence. Even if this has not been done there 
provision whereby any National Health Insurance practitioner 
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must render emergency treatment at no expense to the Patien 
We would point out also that when the patient chooses hj. 
doctor there is no doubt that the availability of the Pt: 
to that patient is one of the factors in de termining his choig, 

15. With regard to (d), the statement is made from time o 
time that a doctor may be so busy that he cannot give 
adequate time to the treatment of his patients. This incorrec: 
statement may have such harmful effects that we feel it is righ, 
to reply to it in a certain amount of detail. 

16. In the first placc, the maximum number of ** Dane] ” 
patients which a doctor working single-handed is Permitted tp 
have on his list is 2,500, of whom a very small Proportion are 
under treatment by the doctor at any one time. This maxi. 
mum number has been agreed to by the various bodi« 
concerned as a result of experience, which shows that Medical 
advice to this number of patients can be satisfactorily provided 
by the doctor concerned. The crowded conditions common 
in many out-patient departments to-day are rarely found jn 
doctors’ surgeries, except, for instance, during an influenn 
epidemic. Even then the doctor has the advantage of , 
personal knowledge of his patient and of his medical ang 
family history to help him in dealing quickly and satisfactorily 
with the case—advantages which are seldom available aj 
present to the consultant, clinical assistant, house-physician, 
or house-surgeon. 

17. There is another aspect of this particular point which 
we think merits attention. A doctor's list of ‘ pana” 
patients is maintained at the same size by the continued influy 
of new patients to make up for those who, for various reasons, 
leave his panel list. In London this ‘‘ wastage ’’ may be-about 
10 per cent., so that panel lists of 1,500, or 2,000, or 2,509 
may only remain at this size if three, four, or five new patients 
respectively sign on with the doctor each week. It must be 
obvious that these new patients are in practically every case 
recommended to this particular doctor by satisfied patients, 
and that, therefore, hurried and careless diagnosis leading to 
unsatisfactory treatment is not likely to be found in a larg: 
or growing panel list. ; 

18. It has been suggested that the presence of a certain 
number of cases of minor iilness in an out-patient department 
is necessary to provide teaching facilities for students. This 
argument would gain a great deal in force were there any 
evidence that recent graduates had benefited by such instruc- 
tion and were competent to deal with minor ailments. Experi- 
ence shows that this important knowledge is not commonly 
possessed by those who have recently left teaching hospitals. 
At the most, what they have learnt is not ‘ how to treat 
minor illness,’’ but ‘“‘ how to treat minor illness according to 
the hospital method.’’ As the latter is only possible by the 
unnecessarily lavish use of dressings and medicines, and can 
only be done under similarly subsidized and uneconomic con- 
ditions, the knowledge so gained can only rarely be of use 
to the graduate. 

19. A little consideration will show how this unsatisfactory 
state of affairs arises. In the first place the out-patient 
departments attended by cases of minor illness are frequently 
so congested that the consultant physicians or surgeons find 
it possible to see only a small proportion of the patients. For 
this reason treatment at subsequent attendances is frequently 
prescribed by a doctor or doctors who are comparatively in- 
experienced. (This may be the case also in a certain number 
of first attendances.) It appears that an attempt is made to 
relieve the congestion in some cases by getting patients to 
attend at infrequent intervals, which is not always in the best 
interests of the patient. 

20. It is difticult to understand why this procedure should 
be thought to be of more benefit to the patient than the 
continuity of observation and treatment he can obtain from 
his own doctor, and it is not easy to sec that the junior 
medical staff gain very much from these methods. The 
amount of teaching or instruction they receive from the senior 
consultants, who are already so pressed for time that they 
cannot see all their patients, must be negligible. In conse 
quence the methods adopted by the junior staff must be 
such as they theimscives gradually evolve to deal with the 
peculiarities of the situation with which they are faced, and 
not necessarily those most suited to the conditions obtaining 
in general practice. 

21. The result is that at present any real knowledge of hor 
to treat minor diseases in a practical manner is usually 
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ined in general practice, and a great deal of the methods 
Jearned in hospital have to be scrapped as unworkable. The 
Panel Committee thinks that this is a regrettable state of 
sfiairs, and is in agreement with the British Medical Associa- 
tion that ‘‘ the number of cases attending at the out-patient 
departments would always be large and varied under any 
system of checks, and it is believed that the student would 
get greater benefit from the careful study of a smailer number 
of cases under the direction of a physician or surgeon who 
yas not working against time than he does from the casual 
observation of a large number of cases, many of them of 
the most trivial character ’’ (The Problem of the Out-Patient, 

ra. 15). Further, the Panel Committee would point out 
that, as one of the functions of a teaching hospital is to 
teach, criticism from any quarter of the professional skill of 
general practitioners as a class must be regarded as a criticism 
also of the teaching methods that are still in vogue at many 
hospitals. 

99, It is sometimes suggested that a patient will receive 
better advice from a junior member of the hospital staff than 
from a general practitioner. The Panel Committee feels sure 
that this is seldom the case. The senior student, house 
surgeon or physician, or clinical assistant, becomes the general 
practitioner of a year or so later. If it be assumed that he 
gains some knowledge of treatment at his hospital, it seems 
reasonable to assume also that, when to that knowledge has 
been added the practical experience of a few years of general 
practice, he will be sufficiently skilled to deal with ordinary 
illnesses, and will be ready also to avail himself of the con- 
sultative advice afforded by the out-patient department for 
such of his patients as require it. 

23. It is impossible, of course, for all graduates to obtain 
aypointments at hospital before going into practice. But if 
, doctor had any case he sent up for a hospital consultation 
referred back to him for further treatment whenever possible, 
the frequent exchange of ideas would do much to compensate 
for the lack of post-graduate facilities, and would be of great 
benefit to patients generally. Especially would this be so if 
this later experience were grafted on to the sound early 
instruction suggested above (para. 21). 

24. Regarding treatment for emergencies, the Committee is 
in agreement with the British Medical Association that treat- 
ment of genuine emergencies is one of the legitimate functions 
of the hospital out-patient department. It would point out, 
however, that medical or gynaecological emergencies occurring 
ina patient who has been well enough that morning to leave 
home for work, and of a degree to require more than first- 
aid treatment, are comparatively rare. Surgical emergencies 
occurring on the way to work or at work will frequently be 
seen by an out-patient department, but there is no need for the 
patient to attend the hospital subsequently for dressings which 
can be done by his own doctor. 

25. At various times it has been suggested that N.H.I. 
practitioners send patients up to hospitals without a letter, 
or with a doctor’s card only, on which there are notes on the 
patient’s condition, and that cases are sent up in these ways, 
and sometimes even with an explanatory letter, by doctors 
who should provide the necessary treatment, but wish to get 
rid of their responsibilities in this way. The Panel Committee 
agrees that this is unsatisfactory, and would welcome any 
steps taken by the hospitals to improve the position. It 
would point out, however, that tie hospitals as a whole have 
taken little or no action to put their own house in order in 
this particular matter. Patients, hospital nursing staff, junior 
and senior medical staff, and N.H.I. practitioners are allowed 
to continue working on the wrong lines, and each year a 
further batch of recent graduates emerges from the teaching 
hospital with entirely erroneous views on the extent to which 
medical advice is available outside the hospital. 

26. The Panel Committee is satisfied that most N.H.T. prac- 
titioners send up only those cases on which a second opinion 
is desirable. It believes also that many of the ‘‘ panel ’’ 
patients found in out-patient departments have come up on 
their own accord, and could be referred back (in most cases 
without any hardship) to the general practitioner for a letter 
or for treatment. lt seems possible also that the condition of 
the out-patient department may be so crowded that it is 
easier to tell a patient to return next week for treatment 
than to write a note about future treatment to the patient's 
doctor. 

27. The Panel Committce suggests that improvement could 
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be secured in two ways. It is appreciated that the writing of 
letters at the end of a long session in the out-patient depart- 
ment is a very arduous duty, but clerical assistance should 
be provided for the consultant, so that he could send. the 
practitioner ‘‘ a diagnosis and an indication as to the line of 
treatment to be followed ’’ (The Problem of the Out-Patient, 
para. 13). Reductions in hospital expenditure due to the 
smaller number of out-patients dealt with would probably 
more than counterbalance any expense in this direction. Then 
the practitioner might send particulars of a case on a form, 
part of which could be used by the consultant for his reply. 
Such a form has been in use for some time by the London 
Public Medical Service, and the Panel Committee is consider- 
ing the issue of a modification of this to practitioners for 
their use when sending a patient for a hospital consultation. 

28. The Panel Committee would point out also that the 
out-patient department of a hospital is likely to be crowded 
so long as it remains the avowed policy of the hospital to 
keep up the number of its out-patients and out-patient 
attendances. This is done because it is felt that these large 
numbers have a sentimental appeal to the general public. 

29. It should be noted also that the practice of supplying 
large quantities of medicine to patients at the out-patient 
department is a factor in keeping up the number of attend- 
ances. In any discussion on the subject the supply of 
medicine in this way is usually justified because of its psycho- 
logical effect on the patient. The psychological effect of 
medicine is one with which members of the Panel Committee 
are well acquainted, but it would appear desirable to try to 
estimate exactly what are the effects on a patient who leaves 
the out-patient department provided with a large supply of 
medicine. 

30. That the medicine which he carries home with such 
care is very much the same, whether it be an individual 
prescription or a stock mixture, as that he would have 
obtained from his own doctor is a fact of which he is 
ignorant. He is also unaware of the fact that it is more 
dilute, but is acutely conscious of the fact that it is more 
bulky. The bigger bottle to his untutored mind means more 
and better medicine. So that when next he requires treatment 
of any description he compares his ‘‘ panel’’ medicine un- 
favourably with the more lavish supplies that are frecly avail- 
able at the hospital, and has recourse once again to the out- 
patient department. Here he is not discouraged bv those 
who feel that his attendance will add one more to those 
total figures which will be so helpful (in the yearly report 
of the hospital and elsewhere) in convincing the public of the 
great amount of useful and necessary work done by the 
hospital each year. 

31. The Panel Committee believes that methods for gaining 
popularity such as those outlined above belong to the past, 
and that the time has come to put the claims of the out- 
patient departments on a much more substantial footing. It 
would suggest also that similar considerations are influencing 
that section of the community which has in the past made 
contributions to the funds of hospitals. This is confirmed by 
statements in the Press such as the following: 

“A special report on the financial situation of Guy's will be 
issued shortly. It will be pointed out that while income from 
endowments and other sources has steadily decreased, expenditure 
has continued to increase, and that a business concern in a similar 
position might find itself on the verge of bankruptcy.” (Daily 
Mail, May 17th, 1932.) 

32. In this Memorandum it has been sufficiently shown that 
the present position of affairs in the out-patient departments 
is unsatisfactory and unbusinesslike. It must be a source of 
wonder to anyone who looks at the general position from an 
unbiased point of view why hospitals should continue to 
treat ai a loss cases which could be, and are, treated equally 


efficiently, but at a profit, by general practitioners in the 


district. Particularly is this so when it is kept in mind that 
in a proportion of these cases the general practitioners are 
under contract with the Government to provide treatment, and 
are in fact paid for providing that treatment. 

33. Tne Panel Committce is grateful for this opportunity 
of putting forward the views of N.H.I. practitioners, and 
will do ali in its power to help to create a better order of 
things, where the out-patient departments would reassume 
their real functions of providing further advice and specialist 
treatment for those who cannot obtain these facilities else- 
where. 
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EIGUTIETH ANNUAL GENERAL MEETING 
The eightieth annual general meeting of the Metropolitan 
Counties Branch of the British Medical Association was held 
at the Association’s House, Tavistock Square, on June 24th, 
Dr. F. W. Goopgopy presiding over the first part of the 
proceedings, and then inducting his successor, Mr. H. 5. 
SoutTtar, into the chair. 

The minutes of the last annual general meeting were 
approved, and it was reported that no counter-nomination 
had been received for the election of officers for 1932-3, so 
that the following were declared elected: 

President-Elect, Dr. C. F. YT. Scott. Vice-Presidents, Dr. C. O. 
Hawthorne, Dr. David Ross, Dr. G. Clark ‘Trotter, and Mr. 
W. G. Masterman. Jlonorary Treasurer, Dr. William Griffith. 
Honorary Secretaries, Dr. P. B. Spurgin and Dr. C. J. B. Buchan. 

The meeting adopted, without discussion, the report of 
the Branch Council for the year, the annual financial state- 
ment, and the annual report of representatives of the Branch 
on the Central Council. 

Dr. Goopsopy then presented the prizes gained in the 
essay competition for fourth and subsequent year medical 
students and medical practitioners of not more than one 
year’s standing, explaining that it had been the custom to 
present these prizes at the reception to final-year students 
and tae newly qualified, but that event this year had taken 
place before the date for the closing of the competition. 
The recipients were Mr. L. Cosin, Guy’s Hospital, and Mr. 
James M. Flower, Westminster [!ospital, each of whom 
received a certificate and a cheque tor £25. 

Mr. E. W. G. MasTermMan moved a vote of thanks to Dr. 
Goodbody for his conduct of the chair during an interesting 
and important year, mentioning that he had had the singular 
distinction, tor which there was no precedent in the eighty 
years’ history of the Branch, of having been president on 
‘two occasions. The vote of thanks was warmly accorded, and 
‘Dr. Goopsopy made a brief reply. 

A further vote of thanks, proposed by Dr. H. S. Brapres, 
was accorded with equal heartiness to Dr. C. F. T. Scott, 
on relinquishing the office of honorary secretary. Dr. Beadles 
said that Dr. Scott had done yeoman work for the Branch. 
Dr. Scort, in reply, mentioned some of the outstanding 
events and innovations during his period of office. These 
included the royal opening of the Association’s House, the 
inauguration of the annual addresses to the students and the 
newly qualified, the adornment of the President with a special 
badge of office, the election for the first time of a woman 
president (Dr. Christine Murrell), the work which the Branch 
was at present doing on behalf of medical officers of London 
and Middlesex county councils, the preparations for the 
Centenary Meeting, at which the Branch were the hosts, 
and the conferment of knighthood upon so prominent a 
member of the Branch as Sir Henry Brackenbury. Dr. Scott 
added an expression of his personal indebtedness to the clerk 
to the Branch, Mr. E. A. Taylor, who had been for forty 
years in the employment of the Association, and for twenty- 
three years had served the Metropolitan Counties Branch as 
its clerk. (Applause.) He was glad to see him recovered from 
a long illness. 


PRESIDENT’S ADDRESS ON MEDICAL EDUCATION 

Mr. Hl. S. Soutrar then delivered his address from the 
‘chair. Upon the development of medical education, he said, 
more than upon any other factor, the future of the profession 
depended. He believed that this country had the best and 
most efficient profession in the world, and that its system of 
education was fundamentally sound. But it was well to take 
stock and compare with other systems. There were three 
distinct methods of medical education, found in their most 
characteristic forms in Great Britain, France, and Germany 
respectively, which he named the method of apprenticeship, 
the method of attendance, and the method of demonstration, 
The British method was founded on the ‘ block ’’ system ; 
the subjects were divided into groups, each of which must 
be mastered before the others could be taken up. The student 
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first passed through a course of general science, then took 
up anatomy, physiology, and pathology, and was finally 
admitted to clinical work. It was in this last part of the 
curriculum that the British method presented its distinctive 
features, and really became an apprenticeship, the student 
being attached to a physician or surgeon for whom he acteg 
as clerk or dresser. The method had undoubted advantages, 
of which, as Flexner had said with « touch of sarcasm, the 
British themselves were fully aware. It brought the student 
into personal contact with a practitioner, presumably of some 
ability, and gave him some measure of responsibility for 
investigation and treatment. In France, at his entrance 
into the medical school, the student was plunged into clinica} 
work. Mr. Souttar gave an account of a session in a French 
school. A man of intelligence, capable of hard work, might 
hope during his second year to obtain an externship—a three 
years’ appointment, which gained him admission to the 
wards, and enabled him to study his patients at first hand, 
If exceptionally gifted he might obtain an internship. He 
feared that the standard of clinical knowledge reached by 
the students who did not even gain an externship must be 
very low. In Germany and Switzerland the keynote was 
the set demonstration, and how good this could be was only 
to be appreciated by those who had actually seen it. The 
clinic of the late Professor Hotz at Basel was the most 
superb example of organized demonstration he had ever wit. 
nessed. But with the admirable demonstration the education 
of the particular student ended. The student gained a 
wonderful knowledge of theory, but was only rarely admitted 
to the wards or the operating theatres. 

Of the three methods he thought the British most logical, 
and until a few years ago he had thought it was ideal. One 
small flaw, however, ran through the system, on account of 
which, he was afraid, all its logic crumbled into dust. The 
student logically proceeded through his different ‘‘ blocks” 
of preliminary sciences, and anatomy and physiology, and 
then proceeded to the wards, where it took him about six 
weeks to forget everything he had learned in the preceding 
block. Nobody who had not examined in surgery could 
conceive that it was possible for a student in a few short 
months to forget so completely every shred of anatomy he 
had ever learned. The blocks in themselves were magnificent, 
but the necessity for some binding material to convert the 
carefully cut stones into a co-ordinated structure had been 
forgotten. To the French the clinical side had appeared so 
important that they had treated with small consideration 
the fundamental sciences, which alone held the key to the 
reasoned comprehension of disease. No individual could 
learn anatomy, physiology, pathology, and medicine all at 
the same time. He must start his clinical studies with some 
elementary idea of how the human body was formed, how 
it worked, and how it might go out of order, and it was 
curious that the logical French mind had not perceived that. 
The Germans had perhaps laid too much stress on the 
presentation of every aspect of each disease as a coherent 
whole, whilst they had forgotten that it was only by doing 
things for himself that the student could really learn. Yet 
no one who entered a German medical school could fail to 
be impressed by the finished organization, the magnificent 
equipment, the atmosphere of hard work, and the enthusiasm 
ct the students for their work and for their teachers. From 
each of these methods something was to be learned. It would 
be of enormous advantage to the student if some means were 
found of carrying on the knowledge of anatomy and _ physio- 
logy which he had so painfully acquired and transferring it 
from the cadaver and test tube to the living human being, 
whilst the organized demonstration, with its great achievement 
in the ordered presentation of a clinical subject by a single 
mind, would again help to cement his ideas into definite form. 

Turning to the curriculum Mr. Souttar spoke of the amazing 
range and complexity of the subjects. The curriculum must 
be reduced if a medical training was to be economically 
possible for a man of average means, yet it seemed scarcely 
possible to reduce it without a complete revolution of both 
aims and methods. <A qualifying examination ought to meat 
that the man who passed it was fit to deal with an ordinaty 
case with reasonable skill, but in fact it was only aftet 
another year or more of apprenticeship as a house officer 
that he became even reasonably safe to let loose upon the 
public. That secmed a poor result of six years’ intensive 
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ining, and made him feel that there was some fundamental 
error in the system. It seemed to him that running through 
the whole curriculum the practical clinical side ought to be 
felt as a fundamental and persistent tone upon which the 
whole was based. The primary aim should be to turn out 
doctors skilled in the practical application of knowledge, and 
not scientists specially trained to advance it. A _ clinical 
atmosphere, however, was scarcely possible without a clinical 
outlook in the teacher. In the old days this was easy 
enough, for the teacher in almost all the subjects of the 
curriculum might be engaged in active clinical work. With 
full appreciation of the work accomplished by professional 
anatomists and physiologists, it was the anatomy of the living 
and the disturbed physiology of the patient which really 
mattered to the student, and these aspects could only be 
dealt with by surgeons and physicians in actual practice, and 
jt would indeed be an enormous advantage if this principle 
could be carried back into the earlier subjects. 

If only on economic grounds, he was convinced that a 
revolution was impending in the curriculum. Its extent and 
even its direction no one could foresee, but he would 
only plead that it should be reasonable in length and present 
four characteristics at present conspicuous by their absence: 
simplicity, with every useless subject swept away ; effective- 
ness, each subject fitting into its natural place ; continuity, 
so that the whole was bound together by clinical application 
and example ; and definitiveness, so that the student could 
see the goal and know that when he reached it he would be 
definitely equipped for some branch of work. 

A vote of thanks was accorded to Mr. Souttar on the 
motion of Dr. C. O. Hawtnorne, who expressed the view 
that the medical curriculum was not satisfactory, never had 
been, and never would be, because it was based upon sciences 
which were continually advancing, and to attempt to adapt 
to the training of to-day investigations which were still in 
progress was bound to be unsatisfactory. At the same time, 
though it was open to improvement, and would be improved, 
broadly speaking, it produced a satisfactory body of practi- 
tioners in the service of the public. 


Correspondence 

MEDICAL RESEARCH AND THE PATENT LAWS 

Sir,—Dr. Arnold Renshaw’s views on the subject of 
medicai patents were already put before the members of 
the Association rather less than a year ago (Brilish Medical 
Journal Supplement, 1931, ii, 34). The claim in his 
recent letter (British Medical Journal Supplement, June 
8th, 1932, 309), that the resolutions on the subject, 
unanimously adopted by the representative Conference 
called by the Association, ‘‘ will not find a corresponding 
unanimity among research workers,’’ has clearly a literal 
justification. Dr. Renshaw’s own disagreement shows 
that these resolutions would not be unanimously accepted ; 
and the Association has had reason to suppose that at 
least one other medical research worker would join him 
in dissent. I have found no reason, however, to modify 
the opinion which I expressed a year ago (British Medical 
Journal Supplement, 1931, i, 266) that ‘‘ the vast 
Majority of these men and women (that is, medical 
fesearch workers in this country) regard the traditional 
embargo on patents, in medical research laboratories, 
hot as a restriction, but as a charter of liberty.’’” I should 
expect to find in that majority many of the medical men 
who, to quote Dr. Renshaw again, ‘‘ have found vent for 
their enthusiasm and interest by co-ordinating their efforts 
with some large research group attached to, or financed 
by, a commercial firm of repute.’” I may be mistaken ; 
but I worked under such conditions myself for ten years, 
and I think that I am as closely in touch with the attitude 
of those who do so still, as Dr. Renshaw can be. It 
would not occur to me, I may add, to contrast their work 
unfavourably with that carried out for the Medical 
Research Council, or for any other public body. 


Dr. Renshaw’s letter, however, is largely irrelevant 
to the nature and purpose of the resolutions accepted by 
the recent Conference (British Medical Journal Supple- 
ment, May 18th, 1932, p. 256). I am, of course, not 
entitled to speak for all its members, but for those, includ- 
ing myself, who put forward the resolutions, I can say 
definitely that these were not aimed at the exceptional 
position of those who, like Dr. Renshaw, regard the 
patenting of new synthetic remedies as essential to the 
support of their researches. The resolutions were con- 
cerned with two different and much wider questions— 
namely, (1) the effect on the general progress of medical 
science of the granting of patents for new remedial agents 
of different kinds, and (2) the desirability of the adoption, 
by medical men in general, of the practice of protecting 
by patent any inventions they make in the medical field. 

Taking the resolutions in order, the Conference first 
expressed a general view in favour of the abandonment 
of all grants for patents in the medical field by inter- 
national agreement. The members did not regard such 
an agreement as likely to be obtained, and they were 
merely concerned, in this resolution, to register a general 
attitude on behalf of the four bodies which they repre- 
sented. 

Resolution 2 was concerned with the effects on medical 
progress of the comparatively recent extension of patent- 
ing procedure to serums, vaccines, hormones, vitamins, 
etc.—what may be called biological remedies, in general 
terms. It would be beyond the scope of a letter to deal 
with the evidence as to the peculiarly obstructive effects 
of patents in fields where knowledge is so diffuse and so 
rapidly advancing, and where free co-operation among all 
concerned is so essential to sound progress. The evidence 
has been given in some detail in the memorandum pub- 
lished in the Medical Research Council's Annual Report 
for 1930-1, and is by no means, as Dr. Renshaw suggests, 
limited to ‘‘ the one case of vitamins.’’ No case of such 
a patent taken by any British worker was before the Con- 
ference, who were concerned with the hampering of British 
work, and of its practical applications in medicine, by 
patents of foreign workers for substances of these kinds. 
Dr. Renshaw appears to suggest, as a remedy, that 
British research should devote itself to the discovery of 
methods for evading such patents. The Conference, after 
considering all the evidence, came to the conclusion that 
medicine would gain by their abolition, and advocated 
amendment of the law to that end. 

Resolution 3 was concerned with patents for the pro- 
duction of .new synthetic remedies, which, as readers 
will gather from his letter, is the special line of Dr. Ren- 
shaw’s researches. It is stated definitely that the members 
of the Conference were ‘‘ not convinced that the granting 
of patents for the synthetic preparation of new substances, 
for use in therapeutics, had been similarly detrimental.’’ 
It recognized further that British industry would be un- 
fairly penalized, if patents for such inventions were made 
impossible in this country while granted in other countries. 
It was recognized in discussion that the possibility of 
patents for such substances had encouraged manufacturers, 
especially in certain other countries, to spend largely on 
research, and that this policy had resulted in the intro- 
duction of several remedial agents of great importance. 
The remainder of this resolution stated that the Confer- 
ence ‘‘ would gladly see a mechanism established by which 
patents in the medical field, other than those specified 
in (2), could be dedicated to the use of the public in this 
country, while affording the requisite priority of action 
in other countries." Dr. Renshaw hopes that ‘‘ no such 
unfair and unjust scheme will be tolerated.’’ It should 
be noted that the Conference did not commit themselves 
to any actual scheme, and that their very mild resolution 
on this point would be applicable, for example, to a 
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scheme, would enable a medical worker 
to protect an invention as regards its exploitation, without 
any suggestion of gain to himself or to any sectional 
interest. It is true, however, that the Conference did not 
exclude from their approval the particular dedication 
scheme which was discussed some two years ago, and 
which is pre: esumably the object of Dr. Renshaw’s denuncia- 
tion. This also is presumably the scheme which he be- 
lieves to have been ‘‘ already once rejected by the Repre- 
sentative Body.’’ I find no record of the scheme, as 
such, having ever been considered by the Representative 
Body, though it was admittedly in the air, and under 
discussion, when that Body referred back to the Council 
a particular resolution dealing with medical patents. I 
fail to find evidence, however, that this action implied 
any opinion of the Representatives for or against the 
dedication scheme. There is one important fact, more- 
over, concerning this ‘‘ unfair and unjust scheme ’’ which 
Dr. Renshaw omits to mention. Although this scheme 
had, at that time, been favourably received by a Sub- 
committee on Patents of the Association’s Ethical Com- 
mittee, and had been publicly supported on their behalf, 
it did not originate with the Association or with any 
medical body. It was drawn up by a Joint Chemical 
Committee on Patent Law, on which twelve of the fifteen 
members were representatives of British chemical indus- 
try, the other three representing leading chemical societies 
and institutions. It was officially advocated on behalf 
of this bedy before the Board of Trade’s Committee on 
the Patent Law. The manufacturers, indeed, were not 
unanimous in its support, and the Departmental Com- 
mittee did not accept their scheme. Apirt, however, 
from any question of the special position of medical men 
in celation to patents, it is on record that an important 
body of British manufacturers, not composed of ‘‘ a few 
small firms who cannot support their own scientific staffs,’’ 
so far from regarding any dedication scheme as unfair 
and unjust to them, put forward and pressed, presumably 
in their own interests, a detailed scheme for the com- 
pulsory dedication of all patents for remedial substances 
—a scheme much more definite and drastic than anything 
implied in the opinion recently expressed by the Confer- 
ence. Dr. Renshaw’s apparent aim is to attack the 
resolutions of the Conference, in the interests of himself 
and of certain other medical men associated with industry ; 
but he cannot effectively do this by denouncing a scheme 
which was, in fact, put forward by the manufacturers, 
and which is not explicitly considered in the resolutions. 

Resolution 4, indeed, indicates the particular purpose 
of the Conference in mentioning a dedication scheme. 
They were not concerned to urge its enforcement on 
manufacturers ; they regarded it, rather as a_ possible 
provision for the medical inventor, who might wish to 
protect an invention from exploitation for some private 
interest, or from improper use of any kind, without him- 
self being suspected of using a patent for his personal 
advantage. Leaving this possibility open for the future, 
and not committing themselves to any particular scheme, 
the Conterence resolve that ‘‘ until some such dedicatory 
scheme is established, the members of the Conference 
think that the special position held by medical men in the 
community renders it undesirable that they should apply 
for patents in the medical field.’’ I think it is important 
to note that this general recommendation is substantially 
different in its effect from the resolution which the Repre- 
sentative Meeting, two vears ago, referred back to the 
Council. The latter had the form of an ethical rule, 
seeking to lay down that it was “ ethically undesirable ”’ 
for a medical man to use a patent for private advantage. 
lf accepted, it might have brought those who, like 
Dr. Renshaw, wish to support private researches by 
patents, under the discipline cf the Ethical Committee. 
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I nie such a policy wrong then, and I would not 
support it now. The object, on the other hand, of 
Resolution 4 of the Conference, is not to make a Tule, 
for enforcement in all cases, but to give a guide to the 
members of the Association as to the attitude of medical 
men in general to this question. As I read the resolution, 
it leaves it open to a member of the Association to taks 
the view that “‘ the special position held by medical men 
in the community ’’ does not apply to his exceptional 
circumstances. But, in endeavouring to lay down q 
principle for the guidance of the profession as a whole, 
the members of the Conference, representing four different 
bodies of medical opinion, could not be expected to base 
their general recommendation on the needs and difficulties 
of a few special cases. This is really what Dr. Renshaw 
urges the Association to do. This is, in effect, what the 
Representative Meeting would have done last year if 
it had accepted the Council's resolution recognizing 
the propriety ’’ of the use of patents by medical inventors, 
When this new resolution, drafted by the Conference, 
is put to the Representative Meeting, the question it raises 
will not be whether a very few members of the Associa. 
tion shall be allowed to support their private researches 
by patents, but whether the ancient and honourable 
tradition, that new medical knowledge, obtained by 
medical men in general, is given freely and openly for the 
use of all, is to be reafiirmed or discarded. I earnestly 
hope that the representatives of the practising members 
of the Association will testify their loyalty to a principle 
which has still the enthusiastic support of the overwhelm. 
ing majority of British workers in medical research, 
whether medically qualified or not. 

While Resolution 4 is probably the one which will chiefly 
concern the Representative Meeting, it is to be hoped that 
all four will be considered and adopted. Resolution 2 
recommends a practical policy, attainable by legislation, 
It came too late for consideration in connexion with the 
Bill now before Parliament ; but there is reason to believe 
that the Government will be willing later to hear evidence 
as to the effect of patents on research and practice in 
connexion with these biological remedics ; and the opinion 
of the Association would carry weight.—I am, etc., 
H. H. Dats. 


National for Medical Research, 
Ilampstead, N.W.3, June 26th. 


NATIONAL SERVICE 


NATIONAL OPHTHALMIC 


TREATMENT BOARD 
In the Supplement of 30th (p. 33) there 
appeared a complete list of the addresses of the local 
representatives of the above-mentioned service. The fol 
lowing are additions and alterations which have since 


been made to the list: 


ADDITIONS 
LONDON 
E.11, Wanstead 
127, High Street 
S.E.20, Anerley 
168, High Street, Penge 
DORSET 


Poole oso 


ILAMPSHIRE 
Portsmouth =...) a. 4, Berney’s Arcade, Grove Road South, Southses 


C/o Mr. H. Lewis, M.P.S., 209, High Street. 


RUTLAND 

Uppingham « Thorpe. 
SUFFOLK 

Lowestoft. eee =Y.M.C.A. Buildings. 
SELKIRKSHIRE 

Gialashiels 117, High Street. 
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ALTERATIONS 
{DON 


“NAL, Islington 
10, High Street (opposite Lyons’s Corner House), 


x2, East Finchley 
40, Park Hall Road. 


Birkenhead... ... 36, Grang2 Road West. 


FORFARSHIRE 
Pundee ... 61, Meadowside. 
RDSHIRE DELETION 


Woburn Sands... ,,,. At Mr. Atkinson’s (engineer), Aspley Hill. 


ists of alterations and additions also appeared in the 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Rear-Admiral H. R. H. Denny to the Pembroke for 
Chatham Hospital, P. T. Nicholls to the Egmont for Maita Hospital. 

Surgeon Commanders A. S. Paterson placed on the retired list 
with the rank of Surgeon Captain, W. J. Morris to the Vindictive, 
¢. E. Greeson to the Comus, R. F. Quinton to the Royal Oak, 
J. D. Bangay to the President for course. 

Surgeon Lieutenant Commander C. H. Savory to be Surgeon 
Commander. 

Surgeon Lieutenants F. St. B. Wickham, 0O.B.E., to the 
President for Medical Department, Admiralty, IT. S. Osborne to the 
Victory for R.N. Barracks and to the Loudon, August Ist, A. Long 
to the Royal Oak. 


Royar Navat VoLuNTEER RESERVE 

Surgeon Lieutenant Commanders 1). A. Imrie to the Malaya, 
J. A. Kerr to the Victory for Haslar Hospital, R. B. H. Wyatt 
to the Tiverton, T. W. Drummond to the Vindictlive. 

Surgeon Lieutenants H. M. Willoughby to the Tiverton, G. M. 
Tanner to the Ramilles, A. Elliott to the Furious, C. C. Ungley 
tothe Victory for R.N. Barracks. 

Surgeon Sub-Lieutenant D. R. Hughes to the Champion. 
C.M.Lamont has entered as probationary Surgeon Sub-Lieutenant 
and attached to the Clyde Division, List 2. 


ARMY MEDICAL SERVICES 

Major-General P. H. Henderson, D.S.O., late R.A.M.C., to be 
Honorary Physician to the King, vice Colonel W. R. P. Goodwin, 
DS.O., late R.A.M.C. retired. 

Colonel J. W. West, C.M.G., IX.H.S., late R.A.M.C., to be Major- 
General supernumerary to establishment, and is appointed Professor 
of Military Surgery, Royal Army Medical College, and Consulting 
Surgeon to the Army. 

Colonel R. B. Ainsworth, D.S.O., O.B.F., K.H.P., late R.A.M.C., 
to be Major-General and retains his present appointment. 

Colonel A. C. H. Gray, O.B.E., IK.H.S., late R.A.M.C., from 
Director of Pathology, War Office, to be Director and Professor of 
Pathology, Roval Army Medical College. 

Colonel J. C. Kennedy, C.B.E., IX.H.P., late R.A.M.C., retires 
o retired pay, May 30th, 1932 (substituted for notification in the 
London Gazette, May 31st, 1932). 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Colonel \. Dawson relinquishes the appointment of 
Assistant Director of Pathology, War Office. 
Lievt.-Colonel and Brevet Colonel (temporary Colonel) W. P. 
MacArthur, 1).S.0., O.B.E., IN.H.P., from Consulting Physician to 
the Army, to be Prefessor of Tropical Medicine, Royal Army 
Medical College, and Consulting Physician to the Army. 
Licut.-Colonel H. M. J. Perry, O.B.E., from Professor of 
Pathology to be Assistant Professor of Pathology, Royal Army 
Medical College. 
Major and Brevet Lieut.-Colonel J. M. Weddell, from Professor 
of Military Surgery to be Assistant Professor of Military Surgery, 
Royal Army Medical College. 
Major J. Heatlev-Spencer, O.B.E., from Professor of Tropical 
Medicine, to be Assistant Professor of Tropical Medicine, Royal 
Amy Medical College. 
Major H. J. Bensted, M.LC., relinquishes the appointment of 
Asistant Professor of Pathology, Royal Army Medical College. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flight Lieutenants V. S. Ewing to be Squadron Leader, D. A. 
Wilson to Central Medical Establishment. 


Rovat Arr Force Reserve: Menpicar Branci 
Flight Lieutentant (Honorary Squadron Leader) T. M. Walker 
Senployed with the Regular Air Force for a further year, and is 
tansferred from Class D2 to Class D1. 


REGULAR ARMY RESERVE OF OFFICERS 


Royat Army Mepicat Corps 
Captain I. Aubrey, M.C., from Supplementary Reserve of Officers, 
to be Captain. 
Lieutenant A. W. Davidson, M.C., to be Captain. 


TERRITORIAL ARMY 


Rovat Army Mepicat Corps 
Lieut.-Colonel G. F. R. Smith, T.D., to be Brevet Colonel. 
Major W. A. Letham, M.C., to be Lieutenant-Colonel. 
Lieutenants to be Captains: R. F. Ward, L. G. Llewellyn, H. G. 
Garland. 
M. W. Gonin (late Cadet, University of London Contingent, 
Senior Division, O.T.C.) to be Lieutenant. * 


INDIAN MEDICAL SERVICE 


Colonel Sir Frank P. Connor, D.S.O., appointed Honorary Surgeon 
to the Viceroy and Governor-General, vice Colonel H. M. Mac- 
kenzie, retired. 

Lieut.-Colonel D. P. Goil, Officiating Inspector-General of Civil 
— Punjab, is confirmed in that appointment (May 14th, 

32). 

The services of Lieut.-Colonel F. A. Barker, O.B.E., Inspector- 
General of Prisons, Punjab, are replaced at the disposal of the 
Punjab Government. 

Lieut.-Colonel S. W. Jones, O.B.E., retires. 

Major J. G. Bird, an officiating Agency Surgeon, is posted as 
Residency Surgeon, Mewar. 

Major J. R. Katariya is appointed Officiating Ex-Officer, Jhansi 
Cantonment, in addition to his ordinary duties, vice Lieut.-Colonel 
P. G. Benson-Cooke, appointed Officiating 1.0., M.L. and C., 
Eastern Command. 

The services of Major R. H. Malone are placed temporarily at 
the disposal of the Government of Burma. . 

Captain J. J. Beausang is appointed temporarily to officiate as 
Agency Surgeon, and is posted as Medical Officer and ex officio 
Vice-Consul, Sistan. 

Captain V. A. Edge is appointed to be Senior Medical Officer, 
Port Blair. 

The services of Captain G. F. Taylor, an officiating Agency 
Surgeon, are replaced at the disposal of H.E. the Commander-in- 
Chief in India. 

The services of Captain C. R. Henderson are placed temporarily 
at the disposal of the Government of Bihar and Orissa. 

To be Lieutenants on probation: G. R. M. Apsey (seniority 
May 22nd, 1929) and H. Hannesson. 


COLONIAL MEDICAL SERVICES 
Dr. T. Wilson appointed M.O., Federated Malay States. Dr. 
H. G. Pritchard, M.O., Nyasaland, has resigned. Dr. M. de Bono, 
M.O., Gold Coast, has retired. 


VACANCIES 

THE ROYAL ABERDEEN HOSPITAL FOR SICK CHILDREN.—Hon, 
enta 

ALTRINCHAM GENERAL S.H.S. (2) J.H.S. 

BARROW-IN-FURNESS: NorTH LONSDALE Hospirau.—(1) Senior H.-S. 
(2) C.0O. Males. 

BEDFORD CouNnTy HospiTau.—(1) First H.S. (2) Second Males. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospiTaL.—(1) H.S. (2) Second 

BIRMINGHAM GENERAL Hospitat.—(1) H.S. (2) Anaesthetist. (3) H.P. 

BIRMINGHAM UNIVERSITY.—Walter Myers Travelling Studentship. 

BOLINGBROKE HospiTat, Wandsworth, S.W.—H.P. (male). 

BRIGHTON: ROYAL CouNtTy HospiraL.—C.H.S. (male). 

BrisroL EYE Disprnsary.—tion. Ophthalmic S. 

Bristor GENERAL Hosprrau.—(1) Two H.P. (2) Two Hi.S. (3) Resident 
Obstetric Officer. (4) H.S. to Special Departments. (5) C.H.S. 

BrisTtoL UNIVERSITY.—Lecturer in Pharmacology. 

British RED Cross Society: Scottish Branch.—Secretary. 

BURNLEY: VicroriA Hosprran.—(1) H.P. (2) Male. 

HAYWoop AND TUNSTALL WAR MEMORIAL 
(male), 

Bury INFIRMARY.—Third HLS. 

Bury St. EpmMunps: SUFFOLK GENERAL 
R.M.O, 

CAMBRIDGE: ADDENBROOKE’S HosprraL.—Anaesthetist and Emergeney 
Officer (male). 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, W.C.—(1) Senior 
HLS. (2) J.1LS. 

CENTRAL LONDON THROAT, NOSE, AND EArn Hospiran, Gray’s Ton Road, 
W.C.—R.HLS. (male). 

CoveNtTRY Crry.—Assistant and Assistant M.O.H. (male). 

COVENTRY AND WARWICKSHIRE HosprraLt.—Hon. Aural 8. 

DARLINGTON GENERAL Hosprran.—Senior H.S. (unmarried). 

DevonporT: RoyAnL ALBERT HOSPITAL AND EYE INFIRMARY,—Senior 
HS. (unmarried). 

DONCASTER ROYAL INFIRMARY.—C.H.S. (male). 

DeBLIN: NATIONAL MATERNITY HosprraL.—Assistant Master. 

EpiveurGH: Royat EpixnsurGH HosprraL FoR CHILDREN.—(1) 
Two Hon. R.HUS. (2) Three Hon, 


CHESHIRE 
Supplements of April 16 37 
Se and May 28th (p. 255).) 


12 


Jury 2, 1932] 


ELIZABETH GARRETT ANDERSON HospitaL, Euston Road, N.W.—Obstetric 
Assistant (woman). 

Essex Country Hospiran, Colchester.—(1) A ILS. 

Exerke: ROYAL DEVON AND EXxkrern Hosprran.—(l) 
Males. 

PARKHUAM: KNOWLE MENTAL Hosprran.—Third and Fourth A.M.O.'s. 

PReEOMASONS HOSPITAL AND NUKSING Hlome, Fulham Road, S.W.— 
Anaesthetist. 

ROYAL HWanirax HLS. (male, unmarried). 

HlosprvaAL ror CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Three U.P. 

Hunn Royau tNemmary.—(1) (3S) ILP. 
Sutton Branch Hospital. Males. 

Kexr ano Cantersury (male). 

King Evwarv VIL Hosprran, Windsor.—ILS. (woman). 

L&EDS: Hosprran FoR WomeN.--H.S. 
Leicesrer: Crry ISOLATION HospiraL 
(male). 

Leicester INeirnMary.—Second 

County Councin.—A.R.M.O. at 
Infectious Diseases Hospital, Marktield. 

Liscoun County (male, unmarried). 

Livereoot: Davin Lewis)  tlosprran.—(1) 
Tutors and Registrars. (2) Medical Tutor and Registrar. 
ILS. (4) Two H.P. 

Ean ann THroat (male). 

Loxvon Fever Hospiran.-—Secretary (male, non-resident). 

Royal INFIRMARY.—Survgical Officer to O.P. 

Maxenester: Str. Mary’s Hosperrats.—Two HLS. each at Whitworth 
Street Wost Hospital (Maternity) and Whitworth Park Hospital, 

Marcats AND DisTricr GENERAL Hospiran.—R.M.O. (male). 

MipoLessrouGu : NORTH ORMESBY HospiTaL.—(1) (2) TLS. (un- 
married). 

MippLesex County Covuncit.—J.R.A.M.O. at North 
llospital. 

Minuwe Generat Hospirrar, Greenwich.—C.0. (male, unmarried). 

Mrrou aM Unean Distrier Councin.—Temp, part-time M.Q. for Mat -rnity 
vod Child Welfare Work. 

NEWCASTLE-UPON-TYNE: BABIES’ 

NorTHAMPTON : CREATON SANATORIUM.—Medical 
PuymMoutH Ciry Hosprran.—R.M.0, (woman). 


(2) Males. 
(2) ILS. 


RC.O. (2) Third ILS. at 


AND 


combined Sanatorium 


Two Surgical 
(3) Four 


Middlesex County 


Superintendent. 


QUEEN'S HosprraL For CHILDREN, Hackney Road, E.—(1) ILS. (2) C.0. 
BerksHimeE 

SaLeorp Crry.—Assistant R.M.O. (male) at Horr Hosprrar, 

Sanvorp (male). 

SALVATION AnmMy.—J.R.M.O. (woman) at the Moruess’ THosprran. 


DisTricr Wark MeEMorIAL Hosprrat.—Second Resident 


as LLP. (male), 

Suereieip CHILDREN'S HospiTaL.—(1) R.M.O. (male). (2) HEP. (3) 
ILS. 

Suereietp: Royan INFIRMAKY.—(1) HLS. (2) Aural ILS. 

SouvuaAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WoMEN.— 
(lady). 

Souruampron: Royan Sourn Hanrs Sovuruampron Jlospiran.— 
(male). 


Souru Siienps County Boroven: HWS, (male) at Harton Hospital, 


Srockeort (male). 


Svroxe-on-Trent: Norru Royan for 
Ophthalmic and Aural Departments. 
ORTHOPAEDIC (lads). 
Srrovup Hospiran.—t 
COUNTY BorovGil.—Locumtenent M.O, 
SWANSEA AND GENERAL EYE unmarried), 
WALSALL GENERAT. 
S.W.—* Wander” Scholar, Registrar and 


WESTMINSTER 
Clintcal Pafhologist to the Children’s Department. 


WHevEHAVEN AND West CUMBERLAND HospirraL,—Second HLS. 
RoYAL 
Worrking (male). 


Factory SurGEoN.—The appointment at Horsmonden (Kent) 
Applications to the Cliet Inspector of Factories, Home 
S.W.1. 


is Vacate. 
Office, Whitehall, 


This list is compiled from our advertisement columns, where full par- 
ticulors are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified racancies will be found in the advertising pages. 


APPOINTMENTS 
Hinoenacn, J. C. R., M.D., Ch.B.N.Z., Resident Medical Officer, 
Preemasons Hospital and Nursing Home, Fulham Road, 5.W. 
Tuomas, J. W. Tudor, M.D., \LS., F.R.C.S., Honorary Ophthalmic 
Surgeon, Carditf Royal Infirmary. 
Materniry Hosrirat, E.C.—Senior Resideut 
Medical Officer No RoW. Wynn-Williams, M.B., B.S. Assistant 
Resident Medical Officer: J. Lannaman, M.R.C.S., L.R.C.P. 


QOuren Marerniry Hosprrat, Marylebone Road, N.W.1. 
Robert A. Stephen, M.B., 


City or TLonpon 


~-Semor Resident Medical Olficer: 
Ch.B.Aberd. Assistant Resident Medical Officer: J. Marshall 
Scott, M.B., B.S. Resident Anaesthetists: Miss Mary Evans, 
M.#3., B.Ch. ; Miss Hilda M. Garry, M.B., Ch.B. 

Factory SturGrons.—-F. A. Bevan, M.B., B.S.Lond., 
for the Woodstock District, Oxford ; J. Wilkinson, M.D.Edin., 


for the Droitwich District, Worcester. 


Association Intell 


igence and Diary 


if SUPPLEMENT to 
British Mepicar Journat 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.CA 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 


Eprror, Britis Mepicat Journat (Telegrams: Aitiology Westcent 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scorrisnu SECRETARY: 7, Drumsheugh Gardens, Edin. 
burgh. (Telegrams: Associate, Edinburgh. Tel: 24561 
Edinburgh.) 

Irish Mepicat Secretary: 18, Wildare Street, Dublin. (Tele. 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
JULY 


Council, 9 a.m.: and at the Imperial Institute, South 
Kensington, on Tuesday, 25th, 10 a.m. ‘ 


23 Sat. 


DIARY OF SOCIETIES AND LECTURES 


West Loxpon p.m., Dinner, 
Hotel Rembrandt, Brompton Road, S.W. 


POST-GRADUATE COURSES AND LECTURES 


or Mepicixe ano Post-Grapvate Mepicat Assocratioy, 
1, Wimpole Street, W.1.—Prince of Wales’s Hospital, Tottenham, 
N.15:  All-day course in general medicine, surgery, and the 
specialties ; specially suitable for general practitioners. 
Mark’s Hospital for Diseases of the Rectum, City Road, E.C.: 
All-day course proctology. Royal Westminster Ophthalmig 
Hospital, Broad Street, W.C.2: Wed., 5 p.m., Mr. G. G. Penman: 
Demonstration of Fundi of Medical Interest. Thuys., 8.30 p.m, 
Mr. C. L. Gimblett: Lecture (illustrated by epidiascope) «a 
Some Points in Medical Ovhthalmology. Both the lecture and 
the demonstration are speci#!ly intended for M.R.C.P. candidates, 
(These courses, lectures, and demonstrations are open only to 
members of the Fellowship of Medicine.) 


Narronar Centre AND Scnoor oF 
Radium Institute, Riding House Street, W.—IWed., pana, 
Mr. Stanford Cade, Pharynx and Ocsophagus. 


Nortu-East Loxpo~ Posi-Gripvate Coriecr, Prince of Wales's 
General Hospital, Tottenham, N.—JMon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed, 


2.29 to 5 p.m., Medical, Skin, and Eve Clinics, Operations, 
Thurs., 11.380 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fyvi., 10.30 a.m., Throat Clinics; 2.30 to 


5 p.m., Medical and Surgical Clinics, Operations. 
Royar Cnest Hosprrat, City Road, E.C.—Wed., 3.15 p.m., Dr 
H. B. Day, Immunity to Pneumococcus. 


Sr. Prerer’s Hosprrar ror Stone, 10, Henrietta Street, W.C- 
Wed., &p.m., Mr. J. Swift Joiy, Complications of Prostatectomy. 


St. James's 
p.m., Dr. 


ASSOCIATION, 


Sovtu-West Loxpox Post-Grapv ate 
S.W.—Wed., 4 


Hospital, Ouseley Road, Balham, 
Stanley Wyard, Renal Disease. : 

Liverroor Usiversiry Ciinican Scnoor ANTE-NATAL 
Infirmary: and Thurs. 10.80 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting anvouncements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nolie 
not later than the first post on Tuesday morning, in order to 


ensure insertion tn the current issue. 
MARRIAGE 
July 25th, at Egremont Presbytenan 
Church, Wallasey, Gavin W. Milroy, M.D., .S.Edin., son 
of Dr. and Mrs. W. C. Milroy, to Hilda Francis, younge 


daughter of Mr. and Mrs. J. Longmore. 


DEATHS 
June 15th, at Feltrim, Cork, Professor 
O'Sullivan, M.D., aged 67. 
Witson.—On June 25th, after operation, 
M.A., M.D., J.P... T.D., Lieut.-Colonel 
Hose Side Road, Wallasev, aged 61 vears. 


Andrew Robertson Wilso% 
K.A.M.C.(T.F.), of 3, 
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